ion (EU-27) [1].
Since 2000, funding of medicines for outpatient care is done by the National Health Insurance Fund (Art. 55 of the Health Insurance Act). This method of funding has been valid until nowadays.
Reporting on the financing of the National Health Insurance Fund (NHIF) for the period 2000-2016 shows a continuous increase of medicinal products expenditure for outpatient care and the total cost for inpatient care. The reports published on the website of the NHIF indicate only total spending for medicines for outpatient care.
Bulgarian citizens should have publicly available information about how these funds are spent and accounted for through the year. It should be possible for everybody to compare different indicators, trends to be traceable and to warrant transparency and control of spending.
According to the Law on the NHIF's budget, funds are voted by the Parliament every year. The amounts of the funds are based on an analysis of the funds from the previous calendar year, according to publicly available documents promulgated pursuant the legal requirements of the Health Insurance Act. Funds for reimbursement of medicines for outpatient care are also voted as part of the general budget of the NHIF. For the period from 2000 (when the NHIF was established) to 2016, they represent a significant portion (between 6% and 35%) of the NHIF budget and their share in absolute value has been continuously increasing [2]- [4] .
Methods
The annual reports of the National Health Insurance Fund and the Ministry of Health have been studied for the period 2000-2016, as well as the budget legislation of the Republic of Bulgaria and the NHIF for the above mentioned 16-year period.
Scientific methods: 
Method of Critical Analysis and Synthesis of Scientific Literature on the Matter

Documentary Method
Official documents for the period 2000-2016 are studied in the field of public health.
Historical Analysis
Budgetary performance for the period of 16 years is covered.
Graphical Methods for Analysis and Visualization of Published Data
Standard column graphs are used for presenting the dynamic of drug expenditures in the respected years.
Results and Discussion
A proper official analysis based on the published documents of the NHIF cannot be traced because there is no analogical financial indicators over the years 2000-2016. The reports of the NHIF on drugs contain mainly the normative base, the inspections, sanctions and fines in the outpatient and hospital care [5] . On the other hand, the published indicators over the years are different, untraceable and incomparable. Access to information currently applies to the voted funds for outpatient care medicines and the funds granted by the Ministry of Health (MoH) for expensive medicines to treat socially significant diseases, based on Ordinance 34 of MoH. These funds have remained relatively constant over the period 2013-2016, as a slight rising (3.2%) can be observed from 534 mln BGN for 2013 to 552 mln BGN in 2014. For the period 2014-2016 even a strange reduction in the adopted budget by 24 millionBGN (2.1%) for year 2016 can be stated (Figure 1) . In fact, the medicinal products cost was updated during the year and the voted amount at the beginning of the year did not respond to the value at the end of the same year. Updating of the budget is expected to take place at the end of the year, as it has been the usual practice.
According to the Health Insurance Act, since June 2000 the NHIF has covered the inpatient and outpatient care. For the last 16 years the trends are positive about the growth of the reimbursement budget, which NHIF pays for medicinal products. The cost for medicines for the period is continuously increasing, which might be explained with the entry of more and more new innovative drugs, the aging population and the need for continuous supportive treatment of some rare and socially significant diseases [3] [4]. The first Drug List reimbursed by the NHIF was promulgated in 2000 in the State Gazette No 55. Although budgeted funds are amounting to 55 million BGN for half a year, the drugs' costsare only 34 millionBGN or only 61.8% of the budget that has been spent. Obviously, the medicinal practitioners were not aware of the newly introduced reimbursement system with medicinal products.
Ten years later (in 2010) voted budget for medicines reimbursed partially or fully by NHIF reaches 347 million BGN or 10 times more compared to the first year when the National Health Insurance Fund started operating. Is there a relevant tenfold improvement in the quality of health and life of the Bulgarian population, resulting in higher costs can hardly be considered because reimbursement of medicinal products is not tied to the health outcome assessment [3] [4] (Figure 2) .
The Drug List of the NHIF since 2000 according to which the medicinal products for outpatient care are reimbursed is based on the general criteria set out in the National Framework Agreement (NFA). Only authorized medicinal products for use in the country are reimbursed. Criteria for inclusion and exclusion of these drugs on the list of NHIF did not exist legally until 2004 [6] - [9] .
Obviously after 2003 the reason for regulation of the outpatient care costs is the introduction of the Positive Drug List (PDL) because NHIF begins to comply with the voted funds for outpatient care medicines [10] - [15] .
Chronological data about the amounts reimbursed of these funds, published in the official reports of the NHIF and the website cannot be found. There are no traceable public analyses on the NHIF budget spending for drugs for outpatient care in those years [4] .
For the last 2015, and for 2008 there are no published expenditure reports for outpatient care medicines and for those that are 100% reimbursed by the National Health Insurance Fund as well. These medicines are 60% -70% of all outpatient drug cost for which there must be a strict and continuous public monitoring.
There are no analyses and no public data from the NHIF how much drugs are imported compared to those locally produced; the proportion of generic drugs to innovative ones that NHIF annually reimburses, as well as the number of patients with social significant diseases that are 100% reimbursed from the NHIF [5] [13]- [27] .
Conclusion
There is no control over the detailed public reporting of the NHIF budget execution. Moreover, the reasons for increasing of the amount of funds that NHIF pays for drugs for outpatient care are not publicly clarified.
According to the scarce and inconsistent reports in the field of public health from the Ministry of Health and the National Health Insurance Fund cannot be given an answer if the constantly rising costs of medicinal products for the past sixteen years are spent efficiently.
On the other hand, the NHIF reports cannot determine whether this leads to improving the quality of life of patients and healthcare of the population. An open question remains: whether the public health expenditure, including for medicines, are spent effectively and what kind of control measures are implemented in the country.
It is necessary to create a single legal public annual reporting for health services expenditure and costs of medicinal products for outpatient care by introducing specific legal parameters comparable for different years. On these parameters have to be based the decisions to vote and redirect new funds for the healthcare system within the calendar year and for the subsequent years.
The cost report results for the last 16 years since the health insurance system in Bulgaria has been operating are partial, inadequate and scarce.
Obviously, there is no clear political will and competence to manage effectively the Bulgarian health care system. It is necessary to establish strict financial discipline, indicator cost control and accountability to be publicly available.
As a result, the analysis found out that no detailed chronological public accountability exists for the surveyed period 2000-2016. There have not been traceable cost indicators for outpatient care spending since creating of the National Health Insurance Fund in 2000 up to now. Costs for oncology drugs according to the voted budget in million Levs Costs for outpatient care medicines in million Levs
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